MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-047253
_._,______/ g,z__}’rimnry Registration District NJ _Q..Q_i!?.'_--_-laghfnr's [ [ — STATE FILE NUMBER

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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atia trict No
DO NOT WRITE
ON THIS STUB ‘""E"DEDF wﬁdﬁﬂ !-363
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
vssoo | o > county Jackson * ST ssourd ~ “""Jackson sdmision)
Rev. 4/59 % b. CC',E' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c&w Inside Limits
R
tT) - 3
3 owh  Kansas City 42 Years| ™" Kansas City Yo i Ne D
1 o c. il%épl:‘tme OF (If NOT in hospital, give location) Inside Limits d ASI:T,ll':(,EREETSs (H outside, give location) Reside on Farm
25X 8 B.I5 WSTioNT g ok son County Hospital's Mo 1320 East 108th St. {Y=0 Ne®
b 4
g 3. HAME OF DECEASED First Middle Last 4, DOA;I'E Month Day Year
T
P Nummer  Clyde Vanson vtam December 18, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ |8. DATE OF BIRTH | ¥ AGE (laat birthday) mNhDER 1DYEAR :: UNDER 'A;_HR
. i od P 1! ays ours in.
5 2 Male White Widowed X eroreed D |7 /22 /86 76 L
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and stats or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of working life, if retired R . .
b uring most of wor| ng lite, even refir ) Rallroad Lamar’ Mlssourl IU', IS- A.
7 0 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OF wiFE
y Unknown Vanson Unknown Rose Gettler Vanson
8 15, WAS DECEASED EVER IN \.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT f b Fast 1 8
Yes, ki If yes, gl d + sarvicd
(o gy oo |( v e v o e Al Mrs. Virgil Sheffisld,Kansas

R TR A m&:msﬁs‘eam
Nt T o 2 \ AY 'AY‘ [LD
IMMEDIATE CAUSE (a} Teo 5 QDR eren G OOl BTN Ao, N ""\‘-S
)
N lﬁ' x N \;_M,;
Conditions, if any, DUE TO {b) %@-\u‘qx\ =a ;) O NS c\. Marcas\ -5 e NN
which gave rise to
above cause (a),
sating the under-
lying <avse [last, DUE TC (¢) .
z PART I1l. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART I, If deceasad ay  female was
'C_:) dissase condition given in PART | (a) there a pregnancy in last 90 days.
§ ' O Yes I O Ne I O Unkaown -
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART 1l of item 18.)
& PERFORMED a a a
v YES[] NO
& | T20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
; p.m. ) -
20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
o NOT WHILE AT WORK [0
§ 21. | attended the deceased from 12'12 -62 mi‘.l&_‘éz_md last saw pip, 8live on lz ‘18-62
"8 Oeath occurred at 7 :50 D. m on the date stated above, and to the best of my knowledgs, from the causes stated.
° L
é 22a. SIGNATU (Dpgres or title 22b. ADDRESS 22c. DATE SIGNED
. ;SSRS§;§M&L:§§(‘Q§) ,} s Independence , Migsouri 12-19-62
£33, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY ORLVEMATORY 23d. LOCATION (City, town, of county) (Srare}
REMOVAL (Specify)
*‘Remova Dec.22,'62| Valley Falls Cemetery Valley Falls Kansas

24, FUNERAL DIRECTOR

D.WNewcomers Sons

183" Brush Cr
Kansas Citv,

/A

25, DATE RECD. 8Y LOCAL REG.

-01/.- é.!_.

Qé.ﬁk.ﬁk‘s SIGNATURE

{

Licenyed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working undér my personal supervision.

Student Signed_w-‘—@ —y

Signature of Studant Embalmer

AR '

T : > o— g S e ] ’
. ! - z A= Licensed Embalmer No._. ‘(f.';//

P. O Address K“@— @a__

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - v - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ :
If this body is not embalmed, fact should be so stated above. e
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